
Value of Sponsor’s Employee Labor
Outdoor Recreation Matching Grant

Project Number Job Site Pay Period

Employee Name and Signature Job Title Contract 
Line Item M T W T F S S

Total 

Hours

Hourly 

Rate
Total

RETAIN FOR AUDIT Sheet #SL- ________

   Total $  _________
$  _________
$  _________
$  _________

+ FICA
The above time is certified as correct

Supervisor
______________________________ + Pension

Grand Total

Revised DEC 2020

0.00

0.00


